
Consumer Voice Project 
Booking Form 

 
Engagement Details 
Date and time________________________________________________________ 

Venue______________________________________________________________

___________________________________________________________________ 

Address or specific directions? 

___________________________________________________________________

___________________________________________________________________ 

Audience details 

___________________________________________________________________

___________________________________________________________________ 

Approximate Length of talk required 

___________________________________________________________________ 

Specific areas to be covered (if any) 

___________________________________________________________________

___________________________________________________________________ 

 

Requesting Organisation details 
 

Organisation name____________________________________________________ 

Contact name________________________________________________________ 

Phone Number_______________________________________________________ 

Email_______________________________________________________________ 

 
 
Have you used a consumer voice speaker before?  Yes  No 
 
How did you hear about the consumer voice project?_________________________ 
 
 
 
----------------------------------------------------------------------------------------------------------------- 
Office Use Only 
 
Speaker used________________________________________________________ 
 
Evaluation form sent?_________________________________________________ 
 


